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Summary of USAID Mission Satisfaction Survey in 2004
of the POLICY Project’sWork

Introduction

USAID awarded a contract for the POLICY Project to The Futures Group, International
(TFGI) in 2000. Subcontractors include the Centre for Development and Population
Activities and the Research Triangle Indtitute. The contract for this project isasingle
five-year cost-rembursement-plus-award fee. The project is evduated on an annua basis
to determine digibility for the award fee. The POLICY Project’s work was assessed in
May 2002 and again in May-June 2003 on the basis of USAID Missions satisfaction
with the quality and timeliness of the project’ s activities. The Project’s work was
evauated athird timein May 2004.

M ethodology

An independent consultant conducted a survey of gaff workingin nine USAID country
missions and aso gtaff working for the Ada and Near East (ANE) region. Two gaff
members each were interviewed in three country missons (Maawi, Mdi, and Jamaica)

and inthe ANE region (one based in Bangkok and the other in Washington, D.C.). Two
respondents provided written answers (Nigeriaand Nepad), and all other staff were
interviewed by telephone between May 3-21, 2004. There were atotal of 14 respondents.

Asin thefirg two rounds of this survey, USAID/Washington and TFGI gtaff jointly
selected country and regiond activities to ensure reasonable representation of the
POLICY Project’swork. The countries and regions in the 2004 survey include three of
USAID’s four geographic regions (no E& E country was included).

Country and Regional Activitiesincluded in Mission Satisfaction Survey

May 2004

Africa ANE LAC
Ethiopia India Jamaica
Madagascar Nepal
Maawi Vietnam
Mdi Regiond daff based
Nigeria in Bangkok and

Washington, D.C.

Two of the nine countriesin the sample have large programs (Indiaand Nigeria) with
obligations of $5.6 million and $8.6 million respectively for years one through four. The
other seven countries have smdler programs with obligations ranging from $935,000 for



Madagascar to $1.5 for Mali and Vietnam. The ANE region’s obligations for years one
through four tota $2.7 million.

Based on the interviews and areview of country packets prepared by POLICY Project
gaff, it is possble to characterize the areas of program emphasis. Four of the countriesin
the sample have various current policy activitiesin family planning/reproductive heslth
(FP/RH) and HIV/AIDS (Madagascar, Mdi, Nigeria, and Indid). Three countries
(Mdawi, Nepa, and Vietnam) and the ANE region have activities primaxily in
HIV/AIDS. Ethiopiaand Jamaicaare carrying out work in FP/RH. Nigeriaisthe only
country currently carrying out policy work in materna and child hedth

Asin the padt, the Qudity Assurance and Evaluation Advisor on TFGI' s staff and the
POLICY Project’'s CTOs prepared the survey questionnaire. It issmilar to the
guestionnaire used in 2003 dthough two questions were deleted that did not generate
much response from Misson gaff in the 2003 interviews. One of these was an opern+
ended question comparing POLICY’swork in different program areas (FP/RH,
HIV/AIDS, and Safe Motherhood). The other was an open-ended question on the
frequency and timeliness of the Project’ s reports. Appendix A isacopy of the
questionnaire, and Appendix B isacopy of al completed questionnaires.

Survey Results

The results of the survey are presented in the table below for the four closed-ended
guestions (Nos. 1, 2, 3 and 8) and in separate narrative summaries for the four open-
ended questions (Nos. 4-7). In generd, the POLICY Project continuesto receive very
good scores from USAID missons athough there is arange among responses from good
to excdlent for dl four closed-ended questions. The technica qudity of the work iswel
conddered, staff members are seen to have very good qudifications for the various
assigned tasks, and work with counterpart organizations in the nine countries and one
region isaso very good. Timeliness of reporting and technical productsis viewed very
favorably. The responses to the opened-ended questions show that the POLICY Project
is consdered avitd player in USAID Missons policy work in the respective countries.

Summary of USAID Mission Responses
to QuestionsNos. 1, 2, 3and 8 on Quality and Timelines
of the POLICY Project’'sWork

Question Scor es Given by Missions
Average Range
1. Technicd Qudlity 88.1 78—-99
2. Staff Qudifications 90.0 80-100
3. Work w/ Counterparts 89.6 75-98
8. Timey Reporting 88.6 75-100




Question 4. What aresome examples of the POLICY Project’swork in your
country that you have been particularly pleased with?

Saff members of dl nine USAID Missions and the ANE region gave many examples of
the POLICY Project’ swork in their countries and region with which they had been
particularly pleased. The process by which the Project helped to develop policies was the
most frequently cited example of such work. In particular, the involvement of key
elementsin society (e.g., government, civil society, religious leaders or church-based
groups, or People Living With AIDS (PLWA)) was lauded by gaff in Maawi, Mdl,
Nigeria India, Nepd, and Vietnam. Smilarly, a multi- sector approach to youth policy
using regiona workshops for consultation and input and developing a strategy framework
was mentioned by staff in Jamaica Modd development (whether SPECTRUM, GOALS,
or RAPID) was highlighted by staff in Ethiopia, Maawi, and the ANE region Research
on humean rights and HIV/AIDS was mentioned by gtaff in Nepa and Vietnam.

Country-specific examples are cited below.

Africa

Ethiopia:
- Nationa forum on Reproductive Hedlth, where POLICY gaff handled

sendtive issues well.

“Micro-level Operational Barriers to Family Planning Services’ has been

referred to frequently by government officids and other donors.

Proceedings Report: Nationd Didogue on Reproductive Hedth Security

in Ethiopia

2002 Nationd Family Planning Program Index.

The updated RAPID modd was well presented and well received.

Introduction of the Safe Motherhood Mode!.

Madagascar:
In dealing with contraceptive security, it was a coup to get the World
Bank’ s resident representative interested. POLICY has done agood job of
keeping different organizations on board in dedling with the commodities
issue. The planisto integrate contraceptives with essentid drugs, and
POLICY continuesto be persstent on thisissue.
POLICY’swork started with alarge team of experts on contraceptive
security.  POLICY organized aworkshop in which the participants were
very engaged. The workshop produced a“big bang” dthough the follow-
onwork isachdlenge.
Also noted were POLICY’ swork at the digtrict hedlth level and the
development of modd s for improved management and traning. The work
ison track but not yet finished. POLICY daff continues to emphasize the
need to integrate contraceptives with essentia drugs.



Madawi:

Mdi:

Nigeria

ANE
India:

Nepd:

The development of the HIV/AIDS policy was very good in that
stakeholders were involved from the government and civil society. There
was a high leve of technica support. The USAID Misson, the MOH, the
Office of the Presdent and the National ADIS Commisson wereal
extremely pleased.

In general POLICY’swork gets high vishility such asinvolving rdigious
leaders.

The development of the RAPID mode and the associated training thet
reached down to the local level were noted.

POLICY was flexible in hel ping with the development of the HIV/AIDS
policy and aso the management structure of the program.

In working with rdligious leaders and communities on family planning and
HIV/AIDS, POLICY has enabled them to understand the need for family
planning and safe sex.

As cited above, the Mission has been pleased with the process by which
policies are arrived a that involves dl dements of society.

POLICY’s organized excellent dliberations on HIV drategy for Uttar
Pradesh. Many different groups were involved (eg., MSM, PLWHA),
and it was a very rich experience for implementing agency of the USAID
bildaterad (SIFPSA) and the State AIDS Control Society.

POLICY has aso involved church-based organizations in exploring how
church hedlth commissions can be involved with HIV/AIDS.

POLICY’s assistance helped the SIFPSA’simplementation role in Uttar
Pradesh.

The annud indicator survey, which included both project and non-project
areas this year, was carried out in only 6 weeks and provided timdy,
useful data

Support to PLWHA groups.
The legidative audit on HIV/AIDS and human rights.
The mediaanaysis of reporting on HIV/AIDS in Nepal.



Vietnam:
- POLICY’sinput on the development of the National HIV/AIDS Strategy.

Collaboration with the nationd party on human rights research related to

HIV/AIDS.

The development of an HIV/AIDS hedth policy curriculumin

collaboration with Harvard University. The curriculum isintended to be

given a the Ho Chi Minh Political Academy for dl politicians attending

the academy.

Advocacy for Greater Involved of People with AIDS (GIPA) and

especidly the involvement of the PLWA in the internationd WHO 3 by 5

program.

Regiond:
- POLICY’smode of deciding on a particular model to develop (such asthe

GOALS modd), tegting it in one place (eg., Vietnam), refining it, and

then applying across the region is much gppreciated.

Report on 100% condom use and also work on drug use in Cambodia.

Research on sex workers living with AIDS and teaching them to do their

own participatory research,

POLICY’swork on PLWA in Vietnam.

LAC
Jamaica
- Strategic framework for RH
Multi- sector gpproach for youth policy (using regiona workshops with
good consultation and sharing) and development of a Strategy framework.
The implementation and dissemination of the Policy Environment Score,
Various deliverables from the earlier period (2000-2001) including the
programmatic inventory.

Question 5. What are some areasin which POLICY could further improve
the project’swork?

Almost al respondents cited at least one areathat could be improved in the Project’s
work. Severd of these areas for improvement were common to two Missons. Staff in
Mai and Jamaicawould like to see a stronger link between advocacy work and the
development and implementation of action plans. For example, the respondent from Mdli
stated policy work doesn't trandate into increased use of services and given that USAID
isindicator driven, it is hard to decide whether to invest in POLICY or IEC activities
related to behavior change. In contrast, the respondent from Jamaica saw a gap between
policy work and implementation of work plans and wondered whose job it was to ensure
that plans are implemented.

Two Mission staff suggested ways to improve the working relationship between
POLICY’ sresdent staff and USAID. In Nigeria, there needs to be more didogue by



POLICY’sresdent staff with the USAID Mission “to ensure agreement on the way
forward.” In Maawi, the resident advisor would have benefited from grester mentoring
and support from the POLICY Project to learn how best to work with the Misson and to
understand the dynamic between the USAID Misson and USAID/Washington. Inan
issue aso related to the gaff performance, USAID saff in Ethiopia suggested that the
need for gaff to be more open to and proficient in new approaches to working with
partners.

USAID g&ff dso suggested improvements in the qudity of report editing (particularly for
some consultants inthe ANE region) and timeliness aswell as qudity of reporting

(Nepal).
Country-specific examples are cited below.

Africa

Ethiopia
As cited above, POLICY daff, and especialy the senior resident advisor, needs to
be more open to new approaches that can be used with partners to reach
consensus (e.g., the Visud Participatory Process).

Madagascar:
The government needs to play aleadership role on the commodity issue.
Although POLICY isworking hard on this and it will teke time, perhaps
the concept of Reproductive Hedth Commodity Security needsto be
broken down so government understands whet it redlly means.

Mdawi:
- While SPECTRUM is excdlent, it would have been better if it had been
used more.
As cited above, the resdent advisor would have benefited from more
mentoring and support in learning to work with USAID, especidly on
sengdtive issues. |n addition, the resident advisor needs a better
understanding of the dynamic between the USAID Misson and
USAID/Washington.

Mdi:
- Ascited above, POLICY needsto make more explicit the link between
advocacy work and behavior change for HIV/AIDS. The continuum could

go from the AIM modd to influencing HIV/AIDS groups such asthe
Association for Midwives and then to help this group develop awork plan.
At that point, the implementation of the work plan could be handed off to
other groups. In sum, higher level policy work needs to trandate into
concrete action plans.

POLICY’swork on nutrition modeling (PROFILES) was a bit of astretch
since there wasn't expertisein thisarea. The Project willingly handed

over work to another group with expertise so all iswell now.



Nigeria

ANE
India:

Nepa:

As cited above, there needs to be more dialogue and consultation with the
Mission about where policy work needs to be and “to ensure agreement on
the way forward.”

POLICY iswhally USAID funded, and perhapsit is time to broaden the
base of donor support (e.g., Gates, DIFD) which would dlow for
increasing the level of work and the gtaff.

There needs to be improvement in the quality and timeliness of report
editing.

Vietnam:

Regiond:

LAC
Jamai

The POLICY country director and the resident advisor are stretched thin.
They are aware of problem and know they need to get a higher leve office
manager to help them.

Thereisagloba lesson in that policy changeis criticd for effective
HIV/AIDS programs. It is unfortunate that this |lesson from family
planning wasn't applied sooner to the HIV/AIDSfidd. Given the issues
of sigmaand discrimination, policy development is so important to raise
awareness and change policies, and there should be more funding and
bigger role for policy development in future.

POLICY needsto evduate and critique some consultants' reports snce
not al consultants write as well as others. Sometime the reports are too
generd.

ca

As cited above, POLICY work goesto apoint on acontinuum (e.g., the
development of a strategic framework, regions hold workshops on it to see
how to integrate into their work plans, but then thereis a gap in meking
aure the plans are implemented. Whose job isthis?

Some USAID g&ff criticizes the Policy Environment Score in RH, but no
one ese has developed a better dternative. Thereis problem with sample
gze. What's POLICY’srolein integrating this information into the
MOH’swork?



Question 6.  How would you describe POLICY’sresponsivenessto USAID
mission requests and program priorities? Can you givea
specific example?

The POLICY Project receives excelent to very good marks on its responsiveness
to USAID requests and prioritiesin dmogt dl settings. USAID g&ff in Nigeria
and Vietnam and from the ANE region used words such as “tremendous’ and
“excdlent” to describe POLICY’ sresponsveness. Staff in 9x other Missons
sad the Project was “very good” or “very responsve.” Staff in one Mission,
Malawi, divided its response giving an excellent for responsivenessto

information requests, but describing the Project as less responsive to Mission
priorities.

The country director was given high marks by Misson gaff in Ethiopia, Mdi, and
Nigeria An ANE regiond gaff member gave a strong compliment saying the
POLICY “daff often has a better handle on issues than U.S. government staff.”

Additiona country-specific examples are cited below.

Africa

Ethiopia:
Very good, dient focused and willing to modify work. The POLICY
Project’ s Country Director, who understands the redities in Ethiopia, has
been quick to respond to USAID’ s need for additional ideas for work if
more funding becomes available.

Madagascar:
Very respongve. For example, the POLICY Project revised the condom
programming document to add other partners concerns.
POLICY mantains akey focus on the integration of contraceptivesinto
the essentia drugs lig. ThisisaUSAID priority.

Mdawi:
While POLICY isexcdlent in responding to information requedts, it is
lessresponsive to Mission priorities. Staff have tended to go out and look
for work (e.g., if TFGI headquarters has extra core fundsto spend). The
steff goesfirst to MOH or Nationd AIDS Commissioninstead of
gpproaching the USAID Misson firdt, and this has created problens.

Mdi:

- Vey responsve. The Project’s country director has been very flexible
and willing to adjust priorities to respond to the needs of the Globa Fund
for HIV/AIDS and the World Bank project regarding HIV management
gructure and policy. Also, POLICY recently hired someone to help with
Globa Fund.



Nigeria

Nepd:

The Project has amilarly been flexible in working with Misson staff on
developing work plans.

There has been tremendous support from the country director.

Very responsive. For example, the Project followed a sector-wide
approach in order to leverage resources, helped develop Didrict Action
Pans for implementation of the program, expanded the scope of the
annud indicator survey, and developed the HIV/AIDS strategy for Uttar
Pradesh.

Very responsive. For example, POLICY prepared, on very short notice, a
briefing to the press requested by the American Center. The brigfing was
very well recaived.

Vietnam:

Regiond:

LAC

Excdlent. If theMisson introduces POLICY staff to key parties, they are
very responsive in following up and working with these groups or
inditutions (e.g., with the women' s union, Harvard University, and the
World Bank).

Excdlent. For example, POLICY responded to the opportunity of the
ANE region' s receiving an additiond $1.7 million funds. POLICY
developed awork plan, understood dl players that needed to be involved,
and this effort resulted in work with ASEAN secretariat.

Also, ininitiating work on China, POLICY used effectivdly its
organizationa expertise on China (from its European office) to develop a
very good work plan.

Jamaica

Very respongve. For example, the Project adapted the POLICY
Environment Score to address adolescent RH policy. The gaff isdways
forthcoming when asked for additional information or clarification.



Question 7. What are some other areasin which you would liketo see
POLICY work?

Saff at three of the nine Missions cited the need for POLICY work in other areas related
to HIV/AIDS (Madagascar, Indiaand Vietnam). Staff at another four Missons basicdly
said no further work was needed. Maawi and Mdi staff stated that their needs were
being fulfilled, and no response to this question from Nepa and Nigeria was interpreted
as no further need. One Misson saw no further need currently but perhaps a need in the
future (Madagascar). ANE regiona staff sees aneed for POLICY work related to other
infectious diseases. Two other staff (Mai and the ANE region) aso mentioned the need
to ensure that advocacy work isrelated to program implementation.

Selected country-specific examples are cited below.

Africa

Ethiopia:
POLICY needsto be looking at links between FP and Mother to Child
Trangmisson.

Madagascar:

- For now, the focus on reproductive heath commodity security (RHCYS) isthe
highest priority, and thereis no desire for POLICY to extend beyond this.
However, with the trangtion to a new project, RHCS will move from POLICY to
anew project. At that time, the Misson may have POLICY work on policy
advocacy for HIV to overcome the existing lack of understanding of the nature of
the epidemic and the need to set priorities. Such policy work would need to
address both government officids of Madagascar (despite high-level government
commitment to HIV prevention) and also church leaders.

Madawi:
- POLICY has been dbleto fulfill dl USAID Misson needs. Furthermore, the
Mission lacks fundsin RH so thereis no opportunity for POLICY to work inthis
area. In addition, sncethe MOH isn't interested, core funds aren’t the answer;

the country must be willing to contribute resources to ensure sustainability.

Mdli:
The Misson isvery pleased with what POLICY isdoing now in FP/RH/HIV;
nothing more is needed. POLICY needs to continue to push the continuum from
advocacy work to project implementation (see #5 above).

ANE
India

- POLICY could undertake more work on HIV, e.g., specific policies for the
workplace and policies for pharmaceutical companies.

10



Vietnam:
POLICY could work on the development of HIV/AIDS srategies for ministries

other than hedth. Other than this area, the Project should stick with what it's
doing sincethereisaready alot on its platter.

Regiond:
- After arecent vist from Andrew Clements of ANE/Infectious Diseases, ANE

regiond staff in Bangkok sees policy work as the missng piece in infectious
disease programs (e.g., madaria programs).

POLICY should work more with other CAsto ensure that what it advocates is
reflected in the implementation of programsin the fidd.

LAC
Jamaica

- The Jamaican government is beginning to synchronize various policies (under
socid policy framework) through Child Development Agency in MOH. POLICY
could play alead rolein bringing together dl the parts to see where thereis
overlap. They might dso beinvolved in implementing specific parts of the
nationd drategic plan for youth devel opment.
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